These results apply to makers of gas and coke in general, but there are differences between coking plants and gas works-in the type of coal and the methods of its treatment-which may affect the production of carcinogenic agents and the resultant cancer mortality. A 
Summary of Results
Cancer in Present Employees.- Table 2 shows the numbers of deaths, both from cancer and from all other causes, in each occupational group observed and expected at standard rates. In total there is no excess in the number of cancer deaths, and the slight excess in deaths from other causes suggests that there has been no serious under-reporting of deaths in coking plant staff. This excess of deaths from other causes comes entirely in the maintenance group which may have contained a number of men doing lighter tasks because of indifferent health. Of particular importance is the complete lack of any excess in cancer of the respiratory tract among men working on the ovens where exposure to fumes might be expected to be greatest.
" Present job" may not, however, be the best indicator of past occupational exposure in the coking industry. From the sample survey of occupational histories the frequency of having worked either on the ovens or in the by-product section of the plant was computed for men in each age and each " present job " group. The application of the same standard death rates as used before gave the expected numbers of deaths, which are compared in Table 3 with the numbers reported. There is close agreement between expectation and observation in those who have at any time worked in the byproduct sections. This suggests that by-product process work is not associated with any excessive cancer risk. Among the oven workers, past and present, there is some apparent excess in the number Table 4 shows, these proportional death rates do not differ greatly between the groups. In view of the small numbers on which the rates are based, such differences as there are might well be due to chance; and there is certainly no suggestion that either of the proportional cancer death rates is unduly high among former oven workers.
These deaths have been arranged according to the last job in the coking plant, but because of failing health in their later years some men may have changed their job in the plant before final retirement. The deaths and proportional death rates, calculated as above, are given in Table 5 for groups of men who have worked for some time on either the ovens of the by-product sections and for the remainder of the plant staff in each case.
Again there is no important difference in the proportional rates in the four contrasting groups. This constancy in proportional rates suggests that they are not being unduly affected by the differences in the death rates from other causes, which is the usual source of their unreliability. Indeed, the indications given by these rates are remarkably consistent with the age-standardized comparisons already made for the employed men in suggesting that there is no grossly excessive cancer death risk in any particular occupational group. The increase in respiratory cancer in men who have worked on the ovens can be further studied by taking duration of exposure into account. The number of years of employment in the coking industry and the number of years spent working on the ovens for 20 of the men dying from respiratory cancer while still on the books, for whom detailed histories were available, are compared in Table 6 with similar durations for men of similar age still alive and selected at random from those included in the occupational sample survey. There is no suggestion apparent in these data that the occupational history of the men dying from respiratory cancer differs appreciably from that of a random sample of coking plant employees of the same age. Total in coking plant 23-0 25-3 Cancer of the Bladder.-In view of the suggestions that gas workers have an excessive mortality rate from cancer of the bladder, the national agestandardized cancer of the bladder death rates for the years 1949-54 inclusive (Case, 1953) have been applied to the N.C.B. coking plant population. The deaths upon which the rates tabulated by Case are based will include deaths occurring among men removed from the books of firms after prolonged absence from work. Despite this, there is a close agreement between the numbers expected at these national standard rates (five) and the numbers actually reported (four) in the N.C.B. coking plants during the period of the survey.
Discussion
The results obtained seem to imply that as far as recent experience in the coking industry goes, there is no great excess in cancer mortality in general nor in respiratory cancer in particular, even among the men who have worked on the ovens. This finding differs from the results of earlier work on the mortality of workers in the gas industry (Kennaway and Kennaway, 1947; Doll, 1952) which suggested a twofold increase in respiratory cancer among men in that industry.
The agreement between observation and expectation for other causes of death suggests that the methods of collecting population data, the reporting of deaths, and the application of standardized rates were reasonably efficient. With the numbers involved in this study we could anticipate being able to detect as large a difference as a twofold increase in respiratory cancer. That the excess is apparently now less than this may be due to several factors. Quite apart from differences in plant siting or operation, present conditions in the coking industry may be quite different from those prevailing in the gas industry a generation ago; and previous mortality studies were based on the experience of the earlier generation. Of greater importance, however, is the great change in the prevalence of cancer of the lung in the general population: the crude death rate in males increased fivefold in 20 years.
If this increase is due to a universal habit like cigarette smoking the effect of occupational exposure to industrial air pollutants may be submerged. For these reasons, we may conclude that, relative to current risk in the population at large, the mortality in the coking industry from cancer in general and cancer of the lung in particular, is not as excessive as had been feared, and may in fact be negligible. To give a more precise answer, large-scale follow-up studies, such as the one now in progress in the gas industry, would be required.
Sunmary and Conclusions
The number of deaths from cancer and other causes in the coking plants of the National Coal Board during 1949-54 inclusive have been compared with numbers expected on the basis of the mortality experience of another large industrial organization. No general excess of deaths from cancer was found either in the coking plant population as a whole or in particular occupational groups. An excess in the number of cancer of the lung deaths among men who had worked on the ovens was not paralleled by any increase in proportionate cancer of the lung death rates among retired oven workers nor by any difference in occupational exposure between 20 men dying from cancer of the lung and other employees still at work and of the same age.
The reasons for this apparent divergence between past experience in similar industries and present experience in N.C.B. coking plants are discussed.
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